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Gender equality and the ability to fully exercise 
the human rights of women and girls, including 
the power to make decisions regarding their 
own bodies and live a life free of violence, is 
still a pending debt for most women and girls 
in the Latin American and the Caribbean region. 

Latin America and the Caribbean is the 
most unequal region in the world; ten of the 
15 most unequal countries are part of this 
region1 and it concentrates seven of 14 most 
violent countries.2 The economic, political 
and social inequalities, as well as certain 
common factors across the region, such as 
poverty, marginalisation, generalised violence, 
displacement, armed conflicts, organised crime, 
drug and human trafficking, and high levels 
of impunity, reinforce gender inequalities and 
increase women’s and girls’ vulnerability to 
violence. In this context, the most vulnerable 
groups are those women who face multiple 
forms of discrimination on the basis of 

their race, age, ethnic background, sexual 
orientation and gender identity, HIV status, and 
socio economic status, among others.

In the region, 32 of the 34 countries of the 
Organization of American States (OAS) have 
ratified the Inter-American Convention on the 
Prevention, Punishment and Eradication of 
Violence against Women or “Convention of 
Belém do Pará” (1994). However, only very 
few countries have included in their national 
legislations the sanction of all forms of gender-
based violence established by this Convention. 
In those cases where legislation has advanced, 
it is not properly implemented and enforced.

Violence against women is an undeniable 
problem in the region. However, the lack of 
national statistics in most of the countries 
makes it difficult to know the exact number. 
According to the available data, increasing 
rates of all forms of gender-based violence 

1 UNDP. “About Latin America and the 
Caribbean”. Accessed September 22, 2015. 
http://www.latinamerica.undp.org/content/
rblac/en/home/regioninfo.html

2 ECLAC. Press Release. “Poverty and 
Indigence Reduction Stalls in Most of Latin 
American Countries”.January 26, 2015. 
http://www.cepal.org/en/comunicados/
se-estanca-la-reduccion-de-la-pobreza-y-
la-indigencia-en-la-mayoria-de-paises-de-
america
The information was from the “Global 
Study on Homicide 2013” United Nations 
Office on Drugs and Crime which examined 
murder statistics from all over the world. 
The largest share of death resulting from 
intentional homicides was registered in the 
Americas (36%). The document explains 
that the increasing rates of homicides in 
Central America and the Caribbean are 
related to drug trafficking, gang violence 
and high levels of organised crime.
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have been registered in the region, particularly 
femicides. More than half of 25 countries 
with high femicide rates are in the Caribbean, 
Central America and South America.3

In 2011, 647 women were killed in El Salvador 
and 375 in Guatemala; femicide is considered to 
be the second leading cause of death of women 
of reproductive age in Honduras.4 In Argentina, 
a woman is murdered every 30 minutes;5 in 
Colombia, one woman is killed every two days;6  
and in Mexico, 529 women were murdered 
between January 2011 and June 2012.7

During the last few years, some countries have 
incorporated femicide in their criminal codes. 
However, the number of cases has increased, 
and impunity continues to occur. According 
to the document developed in 2013 by the 
Committee of NGOs from Latin America and 
the Caribbean on the CSW (CoNGO LAC CSW), 
which included the participation of more than 
90 civil society organisations from the region, 

“Femicide prevention efforts across the region 
are often non-existent or ineffective. Public 
services in charge of providing orientation and 
information to victims or potential victims of 
VAWG often do not reach women, are few in 
number, and women resist resorting to such 
services for help.”8 The document also points 
out the weaknesses of the justice system, 
including the inadequate application and 
enforcement of protective orders, fewer cases 
of compulsory removal of the perpetrator from 
the home, slow investigations and trials and 
reductions in preventive prison sentences.9 In 
Nicaragua, only a quarter of perpetrators in 
femicide cases are currently detained,10 and 
in Guatemala, only 2% of cases involving the 
violent deaths of women have been resolved.11

 
Sexual violence is also a central and pervasive 
problem for the region. On a typical day in 
Latin America, 460 people are victims of 
sexual violence, usually women.12 According to 
PAHO (2013), in all 12 Latin American and the 
Caribbean countries studied, the percentage of 
women who reported sexual violence ranged 

from 10.3% in Paraguay (2008) to 27.2% in 
Haiti (2005/6).

The regional document “20 Years of Beijing 
Platform of Action: Strategic Goals and 
Areas of Concern,”13 elaborated in 2015 by 
CoNGO LAC CSW, calls attention to the use 
of rape as a weapon of war, in armed conflict 
contexts, particularly against indigenous 
women. In Guatemala, 88.7% of female rapes 
were Mayan; in Peru, 75% were Quechua-
speaking women. The document indicates that 
during the 20th century, armed conflicts took 
place in Colombia, El Salvador, Guatemala, 
Honduras and Nicaragua. Sexual violence also 
increases during internal displacement and 
contexts of humanitarian crises and natural 
disasters. In Colombia, women represent 75% 
of the displaced population as result of the 
internal armed conflict, and in Haiti, sexual 
violence cases increased after the devastating 
earthquake in 2010, particularly in refugee 
camps where women were, and still are, most 
at risk.14 Gender-based violence must also 
be considered within the framework of post-
conflict resolutions; the participation of women 
has been minimal in El Salvador, Honduras and 
now in Colombia. In Guatemala and Peru, legal 
entities to protect women were created. 

Adolescent women and girls in the region 
are vulnerable to various forms of violence, 
including sexual abuse within the family, rape, 
early marriage, and human trafficking, among 
others. Peru is the country with the highest 
rate of sexual violence in South America, where 
8 out of 10 victims are minors.15 In Colombia, 
11,333 cases of sexual violence against children 
and adolescents under 17 occurred between 
January and September 2013; of the total 
cases, 83% were girls.16 In Haiti, even before 
the earthquake, 40% of 500 rape cases were 
among girls under the age of 18.17

Early forced marriage is a common practice 
in the region. Nearly 1 in 3 girls across Latin 
America are married off before the age of 18, 
and according to UNICEF (2014), it is the only 

3 Nowac, Matthias. “Femicide: A Global 
problem”. Small Arms Survey Research 
Notes. Number 14. February 2012. http://
www.smallarmssurvey.org/fileadmin/
docs/H-Research_Notes/SAS-Research-
Note-14.pdf

4 UN Women. “Femicide in Latin America”. 
Date: April 4, 2013. http://www.unwomen.
org/en/news/stories/2013/4/femicide-
in-latin-america#sthash.R7toleti.dpuf

5 Carbajal, Mariana. “Las Cifras del 
Horror”. Página 12. March 7, 2014. 
http://www.pagina12.com.ar/diario/
sociedad/3-241212-2014-03-07.html

6 Moloney, Anastasia. “Colombia 
confronts femicide, the most extreme 
form of violence against women”. 
Reuters. August 20, 2015. http://www.
reuters.com/article/2015/08/20/
us-colombia-women-murder-idUSKCN-
0QP0CM20150820

7 Pérez Salazar, Juan Carlos. “Ser mujer es 
un riesgo de muerte”. BBC Mundo. March 
8, 2013. http://www.bbc.com/mundo/
noticias/2013/03/121116_femicidio_femini-
cidio_mexico

8 Committee of NGOs on CSW from Latin 
America and Caribbean.”Document from 
the Committee of NGOs on CSW from Latin 
America and Caribbean. Document for 
Discussion”. February 15, 2013. http://feim.
org.ar/pdf/csw57.pdf

9 Ibid, 8. 

10 Ibid, 8.
 
11 Ibid, 8

12 Ibid, 1.

13 Bianco, Mabel and Winocur, Mariana, 
comp. “20 Years of Beijing Platform 
of Action. Strategic goals and areas of 
concern. Beijing+20 Regional Document 
of the Civil Society Latin America and the 
Caribbean”. February 2015.  http://www.
feim.org.ar/pdf/BEIJING+20-ing.pdf

14 Ibid, 13.

15 Mujica, Jaris. “Violaciones sexuales en 
el Perú 2000-2009. Un informe sobre el 
estado de la cuestión”. November, 2011. 
Lima: PROMSEX. http://promsex.org/
images/docs/Publicaciones/violaciones-
sexuales-en-el-peru.pdf

16 Alliance for Colombian Children Moni-
toring Roundtable. “Supplementary Report 
to Regular Reports IV and V of Colombia 
to the Committee on the Rights of the 
Child, Corresponding to the 2006-2010 
Period”. February 2014. file:///D:/Mis%20
documentos/Downloads/Plan-Studie_
Kolumbien_Mangelernaehrung_SPANISCH-
ENGLISCH.pdf

17 Kang, J.Y. “The Hidden Epidemic: VAW in 
Haiti”. University of Duke.  April, 2011.
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18 Girls not brides. “Child Marriage: in Latin 
America and the Caribbean”. Accessed 
September 22, 2015. http://www.girls-
notbrides.org/region/latin-america-and-
caribbean/

19 Ibid, 13.

20 WHO. “Adolescent pregnancy”. 
Accessed September 22, 2015.  http://www.
who.int/maternal_child_adolescent/topics/
maternal/adolescent_pregnancy/en/

21 Gutmacher Institute. “Facts on abortion 
in Latin American and the Caribbean.” 2012. 
In: https://www.guttmacher.org/pubs/
IB_AWW-Latin-America.pdf

22 Bianco, Mabel and Moore, Sussana. 
“Maternal Mortality: An indicator of inter-
secting Inequalities”. Fundación para el 
Estudio e Investigación de la Mujer. October, 
2011. http://feim.org.ar/pdf/Publicaciones/
Paper_desigualdades_FEIM_EN.pdf

23 Center for Reproductive Rights. 
“Violence against women and Reproductive 
Rights in the Americas”. May, 2015. http://
www.reproductiverights.org/sites/crr.
civicactions.net/files/documents/(EN)%20
Advocacy%20Doc%20for%20OAS%20
Convening.pdf

24 Ibid, 13.

region of the world where child marriage has 
not declined.  In Guatemala, 54% of the female 
population above 12 years old lives in union. In 
Guyana, marriages are frequently arranged for 
girls at the age of 12.19

The consequences of gender-based violence 
on the sexual and reproductive health and 
rights (SRHR) of women and girls are extensive 
and include: unwanted pregnancy, HIV and 
other STIs, genital lesions, unsafe abortions, 
and gynaecological problems, among others. 
Girls who are victims of early and forced 
marriage often have limited or no access to 
SRH services, including contraceptive methods, 
and information; they are more vulnerable to 
intimate partner violence and at greater risk 
of HIV infection. Sexual violence, as well as 
early marriage, may lead to early unwanted 
pregnancy, with consequences such us unsafe 
abortions and complications during pregnancy 
and labor. In Latin America, the risk of maternal 
death is four times higher among adolescents 
younger than 16 years than among women in 
their twenties.20

Women and girls usually face a second 
violation of their rights when they are forced to 
continue with a pregnancy as a result of a rape. 
In the region, 95% of women of childbearing 
age live in countries where the abortion law 
is highly restrictive.21 Complications of unsafe 
abortions are among the leading causes of 
maternal death, representing 12% of maternal 
deaths in the region. It is the leading cause of 
death in Argentina, Jamaica and Trinidad and 
Tobago.22 This situation is also aggravated by 
the resistance of many health care providers 
to practice safe abortions when permitted 
by laws due to religious or social beliefs. 
Women who arrive to health care facilities 
with complications due to unsafe abortions are 
often reported to authorities and many times 
have to endure verbal abuse and discrimination.

In the region, the lack of coordination between 
SRH and VAW programmes and services 
is one of the main concerning gaps of the 

health sector response due to the fact that 
both are vertical programmes. Programmes 
to prevent and eradicate VAW do not often 
include information and access to SRH 
services,23 which is key for women in abusive 
relationships to be able to make their own 
decisions. Furthermore, SRH services in the 
region do not screen for VAW, and health 
care providers, particularly from SRH services, 
are not properly trained as regards this issue 
and vice versa. In addition, the lack or failure 
in the implementation of sexual violence 
protocols, including Post-Exposure Prophylaxis, 
put women and girls at risk of unplanned 
pregnancies and HIV infection. Our region 
has registered an increase of women who 
live with HIV. In Latin America, adult women 
represent 31% of people living with HIV, and 
in the Caribbean it rises to 53%.24 Despite 
these facts, violence against women, sexual 
and reproductive health, and the feminisation 
of HIV continued to be addressed as separate 
issues.

The lack of national laws in compliance with 
the Belem do Para Regional Convention 
and its delays in implementation, the poor 
access to justice, the absence of legal advice 
associated with the high levels of impunity, as 
well as partial and uncoordinated responses 
from the health sector, particularly VAW and 
SRH services, are issues that characterise 
the status of gender-based violence and 
its SRH consequences in the region. In this 
context, urgent measures must be taken by 
governments—including increased budgets, 
developed national data collection systems, 
proper implementation and enforcement of 
laws, and multi-sectorial, comprehensive 
and integrated preventive and programmatic 
interventions, with the participation of all 
relevant stakeholders specially women’s 
groups—to effectively respond to this growing 
pandemic.

By Mabel Bianco, MD, Epidemiologist, MPH, Founder and President of Fundación para Estudio e Investigación de la Mujer 
(FEIM), Coordinator of the Women Won´t Wait  Global Campaign, Co-Chair of CoNGO CSW LAC. mbianco@feim.org.ar
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